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Original research from AfricaMortality rates in patients presenting to emergency centres
(EC) remains unacceptably high in low income countries;
one estimate is that patients with salvageable traumatic injuries
are six times more likely to die than in a high income country.1
Inexpensive and effective solutions exist which could optimise
emergency care in developing countries and improve out-
comes. The presentation and poster abstracts published in this
section demonstrate that African emergency care practitioners
are engaged in ﬁnding the right solutions; the papers describe
measures ranging from injury prevention strategies, the impor-
tance of early recognition of sick patients, establishing injury
patterns from road accidents, improved patient documenta-
tion, and training of emergency physicians to acquire speciﬁc
competencies to improve clinical care.
Effective resuscitation of the injured patient requires airway
management skills, breathing support, and restoration of the
circulation. Bringing these elements to the injured patient is of-
ten hampered in low income countries by inadequate organisa-
tion, a lack of equipment and clinical resources, and skilled
practitioners.2
Reid et al. suggest that a lack of anaesthetists places greater
burden on Emergency Physicians to develop those airway skills
necessary for providing ﬁrst line care to trauma patients. Kalla
et al. demonstrate that emergency medicine doctors can ac-
quire improved airway and ventilation skills with experience
on the job or through targeted training rotations in anaesthesia
and intensive care units.
Reynolds’ team from Tanzania reports their positive expe-
rience with a four week bedside ultrasound training pro-
gramme for emergency medicine registrars. Stander et al. on
the other hand raise the prospect of training emergency nurses
to use point-of-care ultrasonography to assist in peripheral ve-2211-419X  2011 African Federation for Emergency Medicine.
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the equipment is available but team-based competencies are
lacking such an approach may merit local support so long as
quality control measures are in place to measure improved pa-
tient outcomes.
In a study of traumatic rhabdomyolysis Rosedale et al.
found excellent clinical outcomes with early recognition and
appropriate management. The study describes a well deﬁned
patient group in a rural setting presenting with a suggestive in-
jury mechanism and speciﬁc symptoms. Knowledge of local in-
jury patterns could be used to create protocol driven clinical
early warning systems that improve patient care.
There is also the recognition that judicious use of blood
tests, process design, attention to data collection, adequate
coordination and organisation of emergency systems can yield
low cost results. Crede et al. make the recommendation that
routine blood test screening of acutely psychotic patients
may not be indicated. Wen et al. conclude that whereas EC
location and layout in Abuja do not differ greatly from that
in a typical US city, technological resources are lacking in
Nigeria; while not explicitly stated in the paper it would appear
that in this setting consultants from other specialties rather
than emergency medicine physicians provide the care. There
is evidence that care within emergency departments improves
with the appointment of dedicated emergency physicians. This
author believes that adequate clinical documentation is an
inexpensive marker for good clinical care. Additional beneﬁts
of clinical documentation include the provision of good infor-
mation for research and policy formulation. Ekernas et al.
found insufﬁcient information amongst a cohort of tuberculo-
sis patients and recommend rightly that appropriate interven-
tions should be put in place to address the lack of data.
Kagoro and Kahamba report on patterns of traumatic injuries
in Tanzania. As with other data, there is a lack of injury reg-
istries in Africa, and this paucity of published data is alluded
to in Munyaneza’s poster.
In conclusion it is clear that the emergency care community
in African countries is moving in the right direction given the
challenges of low income status, chronic lack of equipment,
absence of qualiﬁed personnel, and funds. It is encouraging
that the research which is currently being pursued is precisely
the kind that is required. A concerted effort to collect, analyse,
152 Editorialand publish baseline data will not only ultimately improve care
and even help develop creative local solutions, but will also
inform management and training options as well as policy
on a national level. It could for example fuel advocacy for safer
roads to underpin road trafﬁc accident prevention pro-
grammes. In the long term prevention programmes will in gen-
eral likely give more beneﬁt per unit cost.
Bjorn Reid, Andreas Kruger. Airway management in the
resuscitation room – a South African experience (poster)
Introduction: Adequate airway management in the severely in-
jured or ill patient is considered an essential part of all emer-
gency treatment and will have the highest priority.3
Anaesthetists are often perceived as airway-experts, but in
many resuscitation rooms in South Africa, non-anaesthetists
will need to work independently (including managing the difﬁ-
cult airway). Our aim was to study how airway management is
performed in a typical South African resuscitation room,
focussing on training, experience and complications.
Methods: Cross sectional survey amongst general surgeons,
emergency physicians and anaesthetists in Cape Town public
hospitals. Anaesthetists at Groote Schuur Hospital (GSH)
were considered as reference group. The questionnaires were
distributed during postgraduate meetings or via the internal
postal system.
Results (Table 1): 30/47 (64%) surgeons (GSH), 28/38
(74%) emergency physicians (GSH, Victoria, Somerset, GF
Jooste hospital) and 20/60 (33%) anaesthetists (GSH)
completed the survey.
Conclusion: The majority of surgeons and emergency physi-
cians reported adequate ETI (endotracheal intubation)
experience, familiarity with airway algorithms and simulation,
back-up procedures and equipment. In a challenging resource
situation, increasing patient safety might be achieved by
implementing difﬁcult airway algorithms, performing regular
training and establishing low-cost airway adjuncts.
Moosa Kalla, Abdul Aziz Parker, Heike Geduld. An analysis of
Emergency Medicine Physician and Registrars knowledge of
Mechanical Ventilation in Cape Town, South Africa
Objectives: to determine the knowledge of mechanical ventila-
tion of Emergency Medicine Physicians and Registrars in Cape
Town.
Methods: A questionnaire based cross-sectional study was
performed using a 19-point validated questionnaire. Outcome
measure was a score to determine level of knowledge. We
anticipated a mean score of 75% amongst Emergency Physi-Table 1 Results of airway survey.
Medical background (Specialist/registrar) S
Performed more than 100 tracheal intubations 15
Ever participated in diﬃcult airway simulation 23
Use of diﬃcult airway algorithm 18
Ever use of Bougie 23
Ever use of supraglottic airway device 21
Ever performed emergency cricothyrotomy 17
Ever experienced cannot intubate/cannot ventilate situation 10cians (SD= 10), and the anticipated mean score for Registrars
to be 65% (SD = 10). This yielded a statistical power of 97%
in order to detect a signiﬁcant difference. This was based on a
level of signiﬁcance of 0.05.
Results: The response rate was 59 out of a total of 63,
(94% return rate). The mean score for the consultants was
78% (SD = 14.3) and the mean score for registrars was
62.5% (SD = 18.91). The results did show that the registrars
scores improved with seniority with 4th year registrar score
mean being 73.3% (SD= 11.5). The data also showed that hav-
ing worked in an ICU or in anaesthetics prior to joining Emer-
gency Medicine also improved scores. Qualitative Analysis of
percentages of incorrectly answered questions revealed that
there is a lack of knowledge of terminology, deﬁnitions and
modes of ventilation, poor understanding of initiation of a
weaning trial, and inability to correlate altered clinical signswith
life threatening complications of mechanical ventilation.
Conclusions: There is a deﬁnite disparity in knowledge lev-
els of Mechanical Ventilation amongst Emergency Medicine
Physicians and registrars. There is however a close correlation
in knowledge level of 4th year registrars to consultants (5%
mean difference).Teri A. Reynolds, Hendry Robert Sawe, Gehres Paschal,
Sachita Shah. Feasibility of a bedside emergency ultrasound
training curriculum and its diagnostic impact at an urban public
hospital in Dar es Salaam, Tanzania (presentation)
Background: Bedside ultrasound has rapidly evolved to be-
come a crucial part of ED practice and a growing part of crit-
ical care practice in resource-rich settings. Because of its
portability and diagnostic utility, ultrasound has long been
suggested as an effective imaging modality for limited-resource
settings.
Objective: To evaluate the feasibility and diagnostic impact
of a bedside ultrasound training curriculum at Muhimbili Na-
tional Hospital in Dar es Salaam, Tanzania.
Methods: Our project was conducted in the ED at Muhim-
bili National Hospital in Dar es Salaam and consisted of a pre-
project needs analysis survey, a 4-week training course, and a
post-course impact evaluation.
We trained 15 registrar physicians who staff the ED in a
4-week bedside ultrasound course covering the evaluation of
pregnancy, cardiac and pleural effusion, pneumothorax, bili-
ary disease, and FAST. Post-training assessment included
evaluation of participant learning as well as documentation
of the utilization and impact of bedside ultrasound at the site.
Providers completed a data sheet on each ultrasound per-
formed during a follow up period, reporting suspected diag-urgeon Emergency physician Anaesthetist
/30 (50%) 18/27 (67%) 20/20 (100%)
/30 (77%) 25/27 (93%) 17/20 (85%)
/30 (60%) 19/27 (70%) 20/20 (100%)
/30 (77%) 16/27 (59%) 20/20 (100%)
/30 (70%) 21/27 (78%) 19/20 (95%)
/30 (57%) 12/27 (44%) 4/20 (20%)
/30 (33%) 8/27 (30%) 5/20 (25%)
Editorial 153nosis and planned disposition before and after bedside
ultrasound.
Results: Fifteen registrars were trained in a 4-week course.
Satisfaction with the course was extremely high with 14/15 par-
ticipants rating it at the highest level. 100% of trainees were
competent in 4/5 categories on a post-course exam; 87% were
competent in 5/5. 102 bedside ultrasounds were performed
during the follow-up period. The most common indication
for ultrasound was trauma, and its use changed diagnosis or
disposition in 43% of cases.
Melanie Stander, Danie¨l van Hoving, Hein Lamprecht. South
African Emergency Nurses’ Perceptions about Emergency
Point-of-Care Ultrasound (presentation)
Introduction: Emergency point-of-care ultrasound (EPCUS)
has become an important skill in emergency centres world-
wide. Emergency medicine physicians began using EPCUS in
the 1980s but training for medical doctors in South Africa only
started in 2008. Subsequently, other overseas emergency care
professionals have started to utilise EPCUS in their clinical
practice, including prehospital practitioners and emergency
nurses. Nurses have started using ultrasound to assist in
peripheral venous cannulation, in paediatric bladder ultra-
sounds, to perform eFAST (extended focused assessment with
sonography for trauma) and to diagnose long bone fractures.
Methods: A survey was conducted at the November 2010
Cape Town EMSSA symposium amongst emergency care per-
sonnel. The aim of this study was to determine the perception
of emergency nursing personnel regarding EPCUS in South
Africa.
Results: 17% (n= 26) of completed surveys were from
emergency nurses. This included nurses from only 4 provinces
with 48% from the public and 50% from the private sector.
85% of nurses correctly deﬁned EPCUS but 54% had never
been exposed to it. 77% felt that there is deﬁnitely a role for
EPCUS in their clinical working environment and 88% were
interested to learn more. Numerous obstacles to training were
identiﬁed, these included lack of subject knowledge, no access
to ultrasound machines or trainers. 92% of nurses wished to
complete further training.
Conclusion: Previous studies have demonstrated the effec-
tiveness of nurse performed ultrasound. There is a need to ini-
tiate further research into the applications of emergency nurse
performed EPCUS which would be most beneﬁcial to patient
care improvement in national emergency centres. This small
cohort of emergency nurses expressed a good understanding
of EPCUS, appreciated the importance of its application into
clinical practice and was interested in undergoing further
training.
K Rosedale, D Wood. Traumatic rhabdomyolysis, crush
syndrome, in the rural setting (presentation)
Objectives: Patients with Crush Syndrome (traumatic rhabdo-
myolysis) secondary to community beatings commonly present
to a rural emergency centre with limited access to dialysis ser-
vices. We aimed to assess identiﬁcation and management of
these patients, considering early adverse parameters to aid
identiﬁcation of at risk patients with poor prognosis. We
looked at the importance of early recognition and appropriatemanagement with aggressive ﬂuid therapy and alkaline diure-
sis, to prevent progression to renal failure.
Methods: A retrospective study of patients admitted over a
nine month period between November 2008 and June 2009 in
the Emergency centre of a government hospital in rural Kwaz-
ulu Natal, the referral centre for 22 peripheral hospitals.
Patients admitted with a diagnosis of Crush Syndrome were in-
cluded. Diagnosis was based on clinical suspicion and haemat-
uria. Exclusion criteria included CK< 1000 U/L. Data
capture included demographic information, weapons, timing
of injuries and presentation, and admission laboratory results.
Outcome measure included length of time in the resuscitation
unit, and disposition to the main ward, home, dialysis unit
or death.
Results: 44 patients were included (41 male, 3 female), all
presenting within 24 h of injury. 61% were assaulted with
sjamboks or sticks. 98% patients were discharged to the ward
with normal or improving renal function. One patient died.
Conclusions: Serum potassium, creatinine, and creatinine
kinase are important early parameters for assessing severity.
98% patients had excellent outcome due to early recognition
and institution of appropriate therapy, important where there
is no access to dialysis services.
A Crede, H Geduld, L Wallis. Assessment of routine laboratory
screening of adult psychiatric patients presenting to an
emergency centre in Cape Town (presentation)
Background: Laboratory screening is performed on most pa-
tients presenting with psychotic symptoms to emergency cen-
tres in South Africa to exclude co-existing and precipitating
medical conditions. The utility of such screening has not previ-
ously been assessed in the setting of high HIV prevalence, high
incidence of recreational drug use and low socioeconomic
background. Objective: To assess the utility of routine screen-
ing blood tests for acutely psychotic patients presenting to the
emergency centre (EC) in Cape Town.
Method: All laboratory records of patients presenting
with acute psychotic symptoms at a district hospital were re-
viewed over a 6 month period. Folders of patients with
abnormal results were reviewed to assess whether these re-
sults could be predicted on clinical examination and basic
observations.
Results: 748 patients were identiﬁed: 604 (80.7%) had lab-
oratory investigations performed in the EC. A total of 2287
tests were performed; only 103 (4.6%) results in 62 patients
were abnormal. In only 2 patients with a ﬁnal EC diagnosis
of psychosis did the abnormal laboratory result alter the man-
agement in the EC.
Conclusions: Abnormal blood tests can be predicted on clin-
ical examination. Routine screening of acutely psychotic pa-
tients is not indicated in the EC.
Leana Wen, John Oshiomogho, George Eluwa, Anne Steptoe,
Ashley Sullivan, Carlos Camargo. Characteristics and
Capabilities of Emergency centres in Abuja, Nigeria (poster)
Background: Emergency centres (EDs) are the basic unit of
international emergency medicine (EM), but often differ in
fundamental features, especially in developing countries. No
study has examined the state of EM or described the character-
154 Editorialistics of EDs in Nigeria, the most populous country in Africa.
We sought to understand the current state of EDs and describe
their characteristics, resources, capabilities, and capacity in the
capital city of Nigeria, Abuja.
Methods: All 29 EDs open 24/7 to the general public were
contacted and surveyed using the National ED Inventories
survey instrument (www.emnet-nedi.org). ED staff were asked
about ED characteristics with reference to calendar year 2008.
Data were analysed using descriptive statistics.
Results: Twenty-four EDs participated (83% response).
All were located in hospitals, which ranged in size from 6
to 250 beds. Most (75%) EDs were independent hospital
departments; the rest belonged to medicine or surgery
departments. The majority (92%; CI 73–100%) had a con-
tiguous layout with medical and surgical care provided in
one area. All EDs saw both adults and children, with a
median of 1500 annual visits (interquartile range, 648 to
2328). Almost half of respondents (46%; CI 26–67%)
thought their ED operated under capacity, none thought
that their ED was over capacity. Only 4% of EDs surveyed
had dedicated CT scanners; 25% had cardiac monitoring;
and none had negative-pressure rooms. There were many
types of emergencies that were identiﬁed as not treatable
24/7 in surveyed EDs; these appeared to correlate with ED
consultant availability.
Conclusions: Although ED location and layout in Abuja do
not differ greatly from that in a typical U.S. city, ED utiliza-
tion was signiﬁcantly lower and fewer resources and capabili-
ties were available. The lack of technological resources and
the perceived lack of ability to treat various emergencies raise
questions about what critical technologies are needed in re-
source-limited settings, and whether Nigeria should consider
replacing its reliance on limited consultants with EM physi-
cians to meet its workforce needs.Karen Ekernas, Kalen Abbott, Russell Lieurance, David
Richards. Lack of documentation of M. Tuberculosis in a South
African acute care setting
Background: South Africa bears a disproportionately high
burden of Mycobacterium tuberculosis (TB), with an esti-
mated prevalence of 808 cases per 100,000 persons (WHO,
2010). We collected demographic data on trauma patients
with interest in their TB status as part of a larger study
to address comorbidities in patients with penetrating chest
injuries.
Methods: Two teams of researchers carried out a retrospec-
tive chart review over three-month periods in 2009 and 2010
(n= 500, n= 450, respectively). Patients over 18 who pre-
sented to the Casualty Department with penetrating chest
trauma and were treated with tube thoracostomy at GF Jooste
Hospital, Cape Town, South Africa, from 2008 to 2010 were
included in the study. Data on TB status was drawn from pa-
tient charts and cross-referenced to the national Electronic
Tuberculosis Registry (ETR).
Results: Initial analysis was limited by insufﬁcient docu-
mentation of TB status, as these data were only available for
85/500 (2009) and 13/450 (2010) patients. Patient charts ac-
counted for 79% of TB status data versus 21% from the
ETR database. Overall, TB status was not recorded for 90%
of enrolled patients.Discussion: Lack of recorded TB status is a concerning ﬁnd-
ing given our suspicion that pulmonary TB infection inﬂuences
outcomes in patients with penetrating chest trauma. Subse-
quent studies are needed to address the reasons for this lack
of data and to determine appropriate interventions to improve
documentation of TB status.
Frank Kagoro, Joseph Kahamba. Road Trafﬁc Injuries;
Magnitude and Pattern in Patients Brought to Muhimbili
National Hospital Emergency centre, October–November, 2010
(presentation)
Introduction: This study aimed to determine the magnitude
and pattern of road trafﬁc injuries (RTIs) in patients brought
to Muhimbili National Hospital Emergency centre (MNH-
EMD) from October to November, 2010.
Methods: A descriptive, prospective, hospital-based, cross
sectional study that involved all patients that were brought
to the emergency centre with RTIs. Magnitude, distribution
of RTIs, types of vehicles involved, resuscitation and time ta-
ken to presentation were assessed. A piloted checklist was used
for data collection. Data was analysed using Epi-info
software.
Results: A total of 218 (10.5%) RTI patients were enrolled
in the study out of 2070 admissions between October and
November, 2010. Of this, 170 (80%) were male. The majority
of patients (55%) were between the ages of 18–35 years. A
third (33%) had multi-system injuries. Of the four types of
vehicles involved, motorcycle involvement was the highest 71
(54.6%). Motorcycles were the main cause of injury to anyone
involved (driver, passenger and pedestrians). The majority of
the patients involved were pedestrians, 91 (41.7%). Extremity
injury 129 (59.2%) and head injury 94 (43.1%) were the most
common injuries seen. Polytrauma was seen in 36.9% of cases.
Arguably a large proportion of patients (58.3%) required
resuscitation. A minority of patients (8.3%) presented within
the ﬁrst hour post injury and 12.1% of the patients had mod-
erate to severe traumatic brain injury on presentation.
Conclusion: Men and pedestrians are the main victims of
RTIs in this area, with the commonest presentations involving
extremities and head injuries. Motorcyclists appear to be the
worst offenders in causing RTIs. Most patients presented late
(after at least an hour) to the EC.
Munyaneza sekimonyo Claud. The common paediatric surgical
emergencies at Kigali University Teaching Hospital, Rwanda: A
review of six months. Pattern, prevalence and outcome (poster)
Introduction: There is a paucity of published data on the type
of conditions that require surgery amongst children in Sub-
Saharan Africa. Such information is necessary for assessing
the impact of such conditions on child health and for setting
priorities to improve paediatric surgical care. All paediatric
surgical cases admitted at emergency room before undergoing
a surgical procedure were selected and followed during the per-
iod of study. Objective: To describe the paediatric surgical
emergencies admissions in term of pattern, prevalence and
outcome.
Methods: Medical records of all surgical patient admitted
were retrieved using admission data from casualty, surgical
out-patient hospital registers. Further medical data were ob-
Editorial 155tained from wards admission registers; nurses report books
and records from theatre.
Results: There were 150 surgical admissions of which 54%
were trauma admissions, 46% were non- traumatic emergency
surgical admissions. 61.3% of all cases were males. The most
common injuries were fractures (51.8%) followed by burn inju-
ries (14,8%). While the leading causes of trauma were road
trafﬁc accidents (61.5%), assaults (4.8%) and falls (15.5%).
The no traumatic most cases were congenital abnormalities
(40.5%) followed by surgical infections (17.3%). The mean
length of hospital stay for trauma patients was 11.6 days.
The mortality rate was 7.3% with No Trauma as the leading
cause of death.
Conclusion: No trauma, particularly due to delayed refer-
ence, insufﬁciency of medical staff due to big number of pa-
tients, insufﬁciency of medical wards for better management
and ICU overworked.
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